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PYEMIA AND SEPTICEMIA 
IN THEIR SURGICAL 
ASPECTS. 


BY J. McFADDEN GASTON, M. D., 
Atlanta, Ga. 


During the past decade my views 
have been presented to the profes- 
sion on sundry occasions tcuching 
the important role of septic processes 
in the physical organism. There is 
nothing, in my estimation, connected 
Wit pathology tor more pervading 
and far-reaching influence than the 
grave consequences of general con- 
tamination. 

The insidious progress of infection 
of various forms in undermining and 
disintegrating the vital organs ap- 
peals to the medical philosopher and 
the surgical pathologist for the most 
profound consideration. A thorough 
comprehension of the normal condi- 
ion of the various structures which 
enter into the composition of the dif- 
ferent organs of the body is a prere- 
quisite for understanding their dis- 
orders and diseases, and some famil- 
larity with biology and histology is, 
therefore, essential for entering upon 
an investigation of septic troubles. 

The general term, blood poisoning, 
has been applied to a great variety 
of contaminations of the organism, 
and while pyemia is regarded as the 
result of the absorption of pus into 
the vascular system, septicemia im- 
plies infection from different sources. 
It is not expected that my views on 
these departures from the normal 
condition of the organization shall 
correspond entirely with the estab- 
lished pathological tenets of our text 


books, or with the doctrines recog-- 
nized as orthodox by my intelligent 
colleagues who constitute this so- 
ciety. But the agitation connected 
with the principles involved in path- 
ology has always led to practical re- 
sults of great importance, and my 
object in this investigation is to elicit 
discussion on the part of the mem- 
bers of this body of the points pre- 
sented for your consideration. I do 
not claim to be able to instruct you in 
regard to these matters, but hope to 
receive useful knowledge from those 
who have had experience in treating 
this class of cases. It is not simply 
commentation I seek, but it is criti- 
cism, which may prove instructive to 
myself and others, that is desired in 
discussing this paper. 

In overhauling my individual ex- 
periences as to pyvemia and _ septi- 
cemia and comparing them with the 
observations of others touching their 
medical aspects, I have become satis- 
fied that there are many features of 
their surgical aspects which can ap- 
propriately be embodied in a paper 
at this time. It has occurred to me, 
therefore, that the present occasion 
may prove opportune for bringing 
out this phase of the subject, and my 
contribution upon pyemia and _sep- 
ticema to the “Twentieth Century 
Practice of Medicine,” not being ex- 
pected until that publication is far 
advanced, I trust this. may prepare 
the readers of that work for a bet- 
ter comprehension of the principles 
involved in this investigaton. 

The practical bearings of pyemia 
and septicemia have cropped out in 
various forms connected with surgi- 
cal work, and more especially in 
what has been designated as antisep- 
tic. surgery. This has been develop- 
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ed conspicuously by Sir Joseph Lis- 
ter’s process of treating surgical cases 
with special regard to the presence 
of septic features in the structures. 

His conception of the surroundings 
of a patient being attended with 
contaminations extending to the field 
of operation led to various antisep- 
tic devices, and especially to securing 
cleanliness. Out of the vast array of 
elaborate dressings which were in- 
culcated, little remains to-day of 
Listerism excepting the scrupulous 
avoidance of filth of every kind, con- 
stituting asepsis. In so far as the 
experience or Mr. Lister in subse- 
quent years may guide surgeons in 
the use of germicidal agents for 
operations, all are aware that he 
now prefers carbolic acid washes 10 
those of corrosive sublimate, snd 
that they are employed with great 

* caution. 

He confines the application of an- 
tiseptics to septic conditions of the 
parts involved and adheres mainly 
to cleanliness in the physiological 
state of the tissues. 

Much credit is due to Sir Joseph 
Lister for drawing the attention of 
surgeons to the importance of avoid- 
ing contaminations by filth of all 
kinds, but the large following he had 
formerly in antiseptic surgery has 
gradually decreased, until the vast 
majority of surgeons and gynecol- 
ogists of the present day rely ex- 
clusively upon aseptic measures in 
normal tissues. 

Among those who have taken a 
part in the study of bacteriology as 
allied to surgery, I have watched 
with great interest the development 
of the germ theory of the origin of 
diseases, and vet have not been so 
carried along with the current of 
opinion as to ignore entirely the 
fact that thus far it has not met 
all the requirements for comprehend- 
ing pathological conditions. 

Without discrediting scientific ex- 
perimentation,there is quite sufficient 
evidence that grave mistakes have 
been made in the mode of investigat- 
ing the relations of cause and effect, 
connected with the presence of mi- 
crobial element in the different parts 
of the organism. That some diseases 
are uniformly accompanied with 


bacilli of a definite kind, does not 
suffice to give a final decision as to 
the etiological factor in these dis. 
‘ases, and much less is it a conclusive 
indication for the therapeutic meas. 
ures which are required for the relief 
of ‘such a disorder. 

The prestige of antiseptic surgery 
was such ten years ago that a sur 
geon who dared to-neglect the re- 
course to germicidal applications in 
his operations was styled an old fogy 
and unworthy of recognition by those 
of the advanced antiseptic practice. 
The zeal in propagating — Listerism 
reached such a point that a surgeon 
who might have an untoward result 
without observing its tenets, would 
have had the testimony of its defend- 
ers against him in a suit for mal- 
practice, and he would have been 
placed in a most embarrasing atti- 
tude before the medical world. But 
a change has come over the spirit of 
the surgeon’s dream at the present 
day, and instead of being on the de- 
fensive, the opponent of germicidal 
Washes in normal structures is now 
occuying the offensive position. The 
best class of bacteriologists to-day 
are supporting him in condemning 
all poisonous applications, excepting 
only those cases already contaminat- 
ed, which call for correction by anti- 
septics. In these alone is the so- 
called antiseptic surgery warranted. 

The high authority of the Johns 
Hopkins Faculty, headed by the dis- 
tinguished bacteriologist, Dr. Welch, 
is arrayed against the employment 
of any germicidal or prophylactic so- 
lutions in operating upon normal 
structures, and sterilized water only 
is used in washing fresh cut surfaces. 
In the very instructive discussion 
upon radical operation for hernia be- 
fore the Southern Surgical and 
rnecological Association, at Louls- 
ville, Dr. Howard A. Kelly criticised 
the technique of a distinguished col- 
league, who thought it proper “to 
conduct the entire operation under 
irrigation, with a’: weak sublimate 
solution.” “I would urge him,” he 
stated, “to abandon the use of solu- 
tions of the bichloride of mercury. 
The value of the inhibitory power of 
this drug over germ life is more than 
counterbalanced by its necrosing ef- 
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fect upon the tissues.” Notwith- 
standing the most pronounced ex- 
pressions of those best qualified to 
determine upon the injurious effects 
of irrigation with mercuric solutions, 
it is found that some members of the 
medical profession continue to use 
them from force of habit, and they 
must learn by bitter experience to 
abandon the error of their ways. 

The elementary and fundamental 
question in regard to the animal or 
vegetable nature of the germs of dis- 
ease occupied bacteriologists for 
many long years; and though it has 
been finally accepted, as the estab- 
lished doctrine, in favor of germs of 
vegetable origin we cannot rely im- 
plicity upon the results of 
this investigation. The division of 
micro-organisms into the coccus, bac- 
cillus and spirillum, gives the start- 
ing point for a multitude of subdivis- 
ions; and the vocabulary is constant- 
lv increasing as new workers come 
into the field. A recent writer 
thinks it may eventually become pos- 
sible to neutralize the effect of the 
most deadly microbe by generating a 
variety inimical or destructive to it. 
By this achievement bacteriology is 
claimed to have taken a new depart- 
ure, of which it is impossible to fore- 
cast the consequences in the future. 

It is evident that many elaborate 
disquisitions on this subject are not 
based upon a personal knowledge of 
the facts, and the authors run into 
inconsistencies in explaining the out- 
growth of their theories. It may 
turn out that my hearers will place 
the present writer in the same cate- 
gory before reaching the end of this 
paper. 

The relations of bacteria to dis- 
eased processes in the organism de- 
pend to a very large extent upon the 
predisposition of the structures to 
take on disease, and upon the devel- 
opment of Jevecocytes which arrest 
the morbid element. It is held gen- 
erally by bacteriologists that the pre- 
dominance of phagocytes in the tis- 
sues, which may be involved, pre- 
vents the hurtful influence of bac- 
teria and that the phagocytal process 
serves as a prophylactic against 
structural disorders. 

Indeed it is questionable whether 


active living micro-organisms cause 
disease, and it may be fairly inferred 
that the loss of vitality in the micro- 
cocci is the source of trouble in most 
cases of morbid developments. 

This lends force to the view that 
ptomaines have an important role in 
the disorders of the physical organ- 
ization, and the impression has been 
growing that this is the septic ele- 
ment in the suppurative and destruc- 
tive results of any contamination 
from without. It is evident that 
ptomaines contribute chiefly to the 
development of septicemia in most 
cases. 

A ptomaine is defined by Foster to 
be “an alkaloid formed as the result 
of putrefaction or abnormal fermen- 
tative changes taking place in an 
organ after death or as a conse- 
quence of morbid action during life. 
Ptomaines are probably in all cases 
due to the decomposition of putrid or 
other organic compounds by bacter- 
ial action. Some ptomaines are pois- 
onous, others are physiologically in- 
ert.” 

According to the same authority, 
Encyclopedic Medical Dictionary, 
septicemia is a constitutional, gen- 
erally acute disease, popularly called 
blood poisoning due to the absorption 
of various putrid substances into the 
blood, which are supposed to act as 
ferments, and so to change it that it 
cannot fulfill its physiological func- 
tions. The lymphatic infection is a 
form of septicemia in which the in- 
fecting material has entered the cir- 
culation by way of the lymphaties; 
it is rapid and severe in its course 
and characterized by effusions in the 
several cavities. Peritoneal septi- 
cemia is a form that may occur and 
prove rapidly fatal in consequence of 
a wound of the peritoneum with or 
without peritonitis. Puerperal sep- 
ticemia is due to septic infection in 
the puerperal state. Venous septi- 
cemia is that in which infection pro- 
ceeds from a putrid thrombus as in 
uterine phlebitis. 

The most serious form of septice- 
nia which is encountered in surgery 
is that in which the toxic influences 
extend to the nerve centres with but 
little local manifestations in the tis- 
sues involved, excepting the loss of 
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vitality. This overpowering impres- 
sion prevents the ordinary inflam- 
matory developments in the adjacent 
structures, and instead of finding 
hypermia of the area involved, a 
necrosed condition is observed 
which is speedily followed by 
general collapse with —subnor- 
mal temperature. This — insidi- 
ous progress of the toxemia may 
escape attention at the — out- 
set and only become notable by 
the gravity of the symptoms indicat- 
ing an early fatal termination. 

It may be inferred in these cases 
that such a transformation is pro- 
duced by the development of pto- 
maines in the part affected that mor- 
tification ensues; and although the 
patient does not suffer pain, this 
lethal impression is propagated 
through the nerve centres to the vital 
organism. 

While stimulants of the most ener- 
getic character are indicated under 
such circumstances, they are found 
insufficient to avert the death of the 
patient. 

In that class of septic manifesta- 
tions known as dissection wounds 
the absorption of the decomposed 
elements from a dead body presents 
in a typical form that quality at- 
tributed to ptomaines. The word im- 
plies a concentration of malignant 
death-dealing energy and its destruc- 
tive force is exhibited by the smallest. 
appreciable particle of the ptomaines 
which may enter into the organism. 
It possesses a most extraordinary 
property of a toxic nature, which dif- 
fuses itself through the lvmphatics, 
and results in the disorganization of 
remote as well as neighboring struc- 
tures. The most serious conse- 
quences ensue from the slightest 
abrasion of the cuticle, which admits 
of absorption of the toxic element, 
and it is rare that its progressive 
work of destruction can be arrested 
without disintegration of the tissues 
involved. Those who witnessed the 
influence of dissection wounds before 
the introduction of antiseptic in- 
jection of dead bodies, need not to be 
reminded of the grave results, and 
those who incidentally have met 
with instances in latter days, must 
be profoundly impressed with its ter- 


rible agency for disorganization of 
vital structures. 


(To be continued). 





A PRACTICAL STUDY OF THE 
BLOOD AND THE CIRCULA- 
TION, WITH A HISTORICAL 
REVIEW OF THE SUBJECT 
AND ITS BRIEF CONSIDERA. 
TION FROM THE STANDPOINT 
OF ITS CHEMICAL COMPOSI- 
TION, ANATOMICAL STRUC- 
TURE, AND PHYSIOLOGY; IN- 
CLUDING CLINICAL STUDIES, 
AND EXPERIMENTAL  RE- 
SEARCH ON THE LOWER ANI- 
MAL. 


BY THOMAS H. MANLEY, M. D., 
NEW YORK. 


Continued from last number. 


PART VI. 


THE VENOUS SYSTEM AND 
SOME OF THE PECULIARL 
TIES, IN FUNCTION 
AND STRUCTURE. 


It has been pointed out that in 
structure and function the venous 
conduits are totally different from 
the arterial. It has been noted, too, 
that except in the main trunks little 
or no muscular tissue is found in 
their walls. 

In the veins of the brain the mid- 
dle tunic is wanting. The systemic 
arteries discharge their full functions 
when they send their blood into the 
capillaries, when their part is per- 
formed. But, in the hepatic circu- 
lation we witness the veins perform 
the part of the arteries. The portal 
vessels gather their conterts from 
the chlylopoietic, visceral capillaries 
and send them into another system of 
capillaries in the liver. In other 
words, here we find a system of ves- 
sels commencing in capillaries and 
ending in capillaries and in this con- 
nection it would be interesting to 
know in what possible manner car- 
diac contraction can influence this 
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territory of the circulation, which 
has to do exclusively with the chem- 
istry of digestion. The capacity 
of the venous system varies 
very considerably, and will tolerate 
artificial distension with remarkable 
impunity as, for example, in _the 
anemic state, when large quantities 
of saline and other solutions may be 
injected into it often with advan‘age. 

Unlike the arterial current we 
see here that in various regions it re- 
ceive sheterogeneous, or foreign ma- 
terials, with various admixtures of 
blood and other elements, widely 
yarving, in physical properties and 
chemical characters as from the 
thoracic ducts above, the hepatic cir- 
culation into the cava, and the con- 
tents of the hemorrhoidal vessels in- 
to the iliaes. 

The head, neck extremities and 
abdomen have a duplex system of 
veins. It is rather remarkable that 
no such provision is made for the 
upper segment of the trunk, the 
thorax: nor do we observe that 
anatomists call attention to this 
seeming singular defect. With the 
brain, in the event of compression or 
acclusion of the sinus, leading to a 
cessation of motion through the in- 
ternal jugular, an ample provision is 
made for escape, through the verte- 
brals, external jugular and others. 
An overstrain on a vema-comes of 
the extremity is readily relieved by 
the numerous capacious peripheral 
vessels, 

In the abdomen, when the cava is 
seriously impinged on by hydrostatic 
pressure, or a neoplasm, relief comes 
through a dilalation of the superficial 
epigastic veins. <A little more than 
a year ago a most unusual case 
came under my care, illustrating the 
enormous expansion that the hypo- 
gastric veins may undergo when 
there is a fixed barrier in the path of 
the deep venous flow. My patient 
Was a Young man, who was suffering 
from multiple aleno-varcome, with 
several large masses in the retroperi- 
teneal tissues, quite closing the in- 
ferior cava. Some of the branches 
of the external epigastric vein were 
enlarged to the size of the femoral. 
and when I accidentally opened one 
the blood gush for an instant was 


enormous. We will often witness a 
similar. state, though not so well 
warked, in a trophic cirrhosis of the 
liver, when the porgal circulation is 
impeded, and ascitic fluid compresses 
the deep veins. 

We find then collateral reservoirs 
are amply provided for the venous 
circulation in the brain the extremi- 
ties,and all chlopoietic orgars; but for 
those great central! organs the heart 
and lungs themselves—the prac- 
tical source of the circulation—with- 
out any subsidiary channels of relief. 
When sudden congestion seizes on 
the lungs, when the crippled right 
heart strains and struggles with its 
overcharged burden, it does seem 
reasonable to believe that if there 
were thrown over the chest-walls a 
generous plexus of veins, in immedi- 
ate relation with the right auricle, 
the strain might be eased, and that 
dreadful state of asphyxia moderat- 
ed. The, veins are fed by vitiated 
blood, and are not, like the arteries, 
provided with a perfect physiological 
equipment for their nutrition and 
preservation; therefore, why we must 
regard this as a defectively organized 
system. Many of the larger veins 


have no independent sheaths, no 
vasa-vasorum, and no comrade veins; 
but, parasite-like, derive their suste- 
nance from the connective tissues or 
glandular elements through which 
they course. This system is not only 


the most subject to incidental, 
pathologic changes, but in various 
territories is prone to early degenera- 
tion. It also is defectively organiz- 
ed. Scarcely is the body matured 
and the specialized functions called 
into action before we are conscious 
of this fact. Varix makes its ap- 
pearance always in those situations, 
subject to the influence of gravity. 
When man alone was ordained to 
carry his body upright it would ap- 
pear that his vascular apparatus was 
not adapted to this attitude, and he 
pays the penalty for this privilege by 
being early in life the victim of in- 
firmities arising through those blood 
vessels, incapable of performing their 
functions. None of the lower ani- 
mals are subject to varix. But in 
man it is so general that there are 
probably few who do not some time 
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in their lives suffer from varices, 
either of the vulva, scrotum, rectum 
or lower limbs. 

The vessels spread, their inner 
walls give way, the valves leak or are 
torn away altogether; inflammatory 
changes set in with fibrosis, calcifica- 
tion, the thrombosis, or total cblitera- 
tion of their lumina. Any great 
strain, as the parturient act, or vio- 
lent exercise, hastens the evolution 
of those states, leading to venous 
disorganization. Since the bicyele 
has come into such general demand 
I have seen more saphenous varices 
than ever before. But the curious 
and remarkable thing in this connec- 
tion is that under these circumstan- 
ces we have no evidence of arterial 
integrity being disturbed. 

(To be continued.) 











CLEVELAND MEDICAL SOCIETY 


REGULAR MEETING, SEPTEM- 
BER 18, 1895. REPORT OF 
COUNCIL. 


Dr. Wirt—About the middle of 
August the suggestion was made to 
the council, to some of its members, 
that the next quarterly meeting we 
have be devoted to a consideration of 
sanitary science, and that it be a pub- 
lic meeting. After interviewing a 
number of physicians as to the feasi- 
bility of the idea, and it being ap- 
proved by all those I saw, I called the 
council together. An outline of a 
programme was submitted to the 
council and was heartily indorsed by 
them. To carry out this idea a 
special committee was appointed on 
programme, on invitation and on 
finance. The committee on pro- 
gramme submitted somewhat 
the following programme:  Col- 
onel George E. Waring, of 
New York city, to give us a 
paper on the subject of sanitation. 
Colonel Jared A. Smith to give us a 
paper on water supply. The secre- 
tary of the State Board of Health, 


Dr. Probst, to give us a paper on 
the effects on the public health of 
poor sanitary conditions, and Cady 
Staley, president of Case School of 
Applied Science, to give us a paper 
ou the scientitic disposal of garbage 
and sewerage. These gentlemen 
have all expressed a willingness io 
comply with our request. 

The committee reported to the 
council at a meeting last week. The 
programme and work of the commit- 
lee were approved and it is now in 
good shape, expecting that the so- 
ciety would approve their action. 

On the question of place of meet- 
ing the council decided to make a 
hegative report. We have an option 
on Y. M. C. A. Hall and Musie Hall, 
but the council did not care to decide’ 
the matter. 

This report of the council is open 
to the society. Of course, the council 
acts during the time that the society 
does not hold sessions. The question 
of finance comes up. The committee 
on finance (special committee) is rais- 
ing funds in order, if possible, to 
make it cost the society nothing but 
should it cost something, of course 
the society will be responsible, and 
as we can spend only $25 in this way, 
aid of the society will be necessary. 
We could get Music Hail for a mini- 
mum charge of $40, $5 for the after- 
noon session. 

(Moved, seconded and carried that 
the report of the council be received.) 

The next question would be a 
question of where we shall have this 
meeting. I have outlined in a gen- 
eral way the character of the meet- 
ing, but we will call on the chairman 
of the sub-committee on programme 
to give us more definitely the plans 
and ideas of this special committee 
that has been working for the last 
three weeks to get you up a pro- 
gramme. I will call on Dr. Sherman, 
who is chairman of this committee. 

Dr. Sherman—Knowing that the 
society would be wearied by anv 
lengthy discussion of this subject, I 
would simply say that the fires of en- 
thusiasm have been kept burning 
brightly. The discussion of this 
question has been such that we are 
impressed with the fact that this 
meeting is to be a very large one; is 
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to be taken out of the hands of the 
society and given over to the public. 
The meeting should be a mass meet- 
ing in which every interest in the 
city should be considered. We feel 
as stated in the address of Thucy- 
dides before the Athenians 2400 
years ago, in which he said that 
“any citizen not interested in the 
public weal was a worthless charac- 
ter, and not simply an inoffensive 
nonenity.” We believe that those 
words are just as strong to-day as 
they were 2400 years ago. There is 
no man, woman or child who is not 
deeply interested. The members of 
the Medical Society have done them- 
selves great honor in taking the in- 
itiative steps. If we intend to inter- 
est the public we should bring before 
them men of national reputation; 
and we turn naturally to Colonel 
Waring, than whom no engineer 
stands higher. 

In asking President Staley to dis- 
cuss the subject of disposition of 
sewage we felt that we were bringing 
before you a man of authority, a man 
who had writtin upon the subject 
and who is qualified in the largest 
degree to discuss it in an interesting 
manner. We need not to speak of 
Colonel Smith because you all know 
his extensive information upon the 
subject of topography, the influence 
of currents of our lake and all those 
conditions which influence the purity 
of our water supply. 

Some obstacles presented, which 
were overcome by requesting the 
municipal Board of Control to second 
our efforts in inducing these men to 
address us. I may also say that the 
Chamber of Commerce have signified 
that they will enter into the matter 
very heartily. I myself have dis- 
cussed this matter with a number of 
representative citizens, and they are 
enthusiastically of the opinion that 
the meeting will be a grand success. 
I am also authorized to say that the 
press has indorsed the programme. 

Dr. Campbell—It is a question of 
general interest. We can certainly 
get an audience that will fill Music 
Hall, and I make a motion that the 
Committee be instructed to secure 
MusicHall. (Seconded). 

On a standing vote on securing 


Music Hall for the evening meeting 
the motion was lost. 

It was the action of the society 
that the committee secure Y. M. C. 
A. Hall. : 

NEW BUSINESS. 

Letter of resignation of N. Stone 
Scott as treasurer of the society was 
read and accepted. Secretary was 
instructed to cast the ballot for Dr. 
F. C. Taylor as treasurer. 

Dr. Cook—The library is now 
housed in the Case Building. Pam- 
phlets will be distributed here to- 
night, giving a list of journals, about 
45, that we have subscribed for, and 
about. 45 in exchange. There is a 
duplicate list of books belonging to 
the Cleveland Medical Library Asso- 
ciation for exchange. The librarian 
instructs me to say this, that any 
one looking over this list who has a 
book that he would like to exchange 
for one on the list can do so. We 
have now $5200 at interest, with 
about $2000 uncollected, thus giving 
us in the neighborhood of $7000, 
which will be at interest. 

REPORT OF CASES AND EXHIBI- 

TION OF SPECIMEN. / 

Dr. Brokaw—I have one here that 
may interest the society somewhat. 
Case and specimen of a fetus at 
seven months born with one arm. 
One arm is entirely missing and one 
leg is very badly bent up. Appar- 
ently due to maternal impressions. 
The parents were perfectly normal 
people. There were no cripples. The 
mother said she often had a sensa- 
tion on the right side of one side be- 
ing entirely absent. The sensation 
came on as if there was nothing there 
at all. In addition to that, being a 
seamstress, she sat with the foot un- 
der her, and the foot of the fetus is 
very much curved up. 

Dr. Skeel—Would like to ask if the 
mother told him anything about her 
feeling the sensation before the child 
was born. The remark I wish to 
make is this: I would not like fo 
have the idea go out that the theory 
of maternal impressions is entirely 
accepted. An abnormality of that 
sort must be due to lack of develop- 
ment or amputation. If lack of de- 
velopment, such an impression must 
have been made on the fetus at a 
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time when the arm was not at all 
developed, before the second week of 
pregnancy. It cannot be explained 
on any other than scientific and de- 
velopmental ground. 

Dr. Brokaw—The fact that the 
mother was in the habit of sitting 
with one foot under her was a prob- 
able cause, although many times 
worse apparent causes make no ap- 
parent impressions at all. 

Dr. Wirt—I remember the case of 
a child that had double club foot, 
double club hand, imperfect action 
at hips, knees, shoulders and elbows; 
besides this, the club foot and hand 
made imperfect action in the: wrist 
and ankle joints. The mother said 
she had been frightened whea she 
was a month along by a discharge of 
firearms, and had queer sensations 
afterwards. I inquired of her very 
distinctly on this subject and she as- 
serted firmly that this discharge of 
firearms occurred. I then inquired 
of other members of the family and 
neighbors and could never verify her 
statements at all. So that we have 
in this case simply the statement of 
the mother, and it has been my ex- 
perience that you would often have 
to rely simply on the statement of 
just one person, the mother, and that 
generally after the birth of the child. 

Dr. Campbell—Impressions from 
nervous influences produce certain 
deformities. A friend of mine and 
his wife and myself attended a lec- 
ture. We were shown into a seat, 
and in front of us sat a gentleman 
with a hare-lip. The gentleman in 
front turned around and looked up. 
The lady was greatly shocked at the 
appearance of the gentleman’s face, 
and insisted she had marked her 
child. I attended the confinement, 
and found that her child had a hare- 
lip. Now, she did not wait until 
after the babe was born to declare 
that she had marked her child. 

Dr. Skeel—“One swallow does not 
make a summer.” 

PROGRAMME. 

Dr. H. W. Quirk read a paper on 
“Submucous Perineorrhaphy” (New 
Method). 

DISCUSSION. 

Dr. Humiston—It is very difficult 

to discuss this operation, having had 
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no experience with it whatever, and 
as the Doctor's experience is limited, 
he will be able to give us a more sat- 
isfactory report in a year from now. 
I would criticise the operation in this 
respect, that it would have a very 
limited field, and where it is neces- 
sary to do a perineum operation at 
all, I should be much more inclined 
to make a more thorough operation 
than to adopt this method. I did 
for a long time the split-flap opera- 
tion of Tait, and while that makes a 
very beautiful cosmetic result for a 
few weeks, if you examine your case 
in six months or a year from that 
time you will not be satisfied with 
the result. I rely entirely upon the 
operation given out by Emmett. If 
you have simply a laceration of the 
muscles of the first or second stage 
and not a transverse laceration of the 
levator ani, a very simple operation 
will suftice; but where you have a 
tranverse laceration of the levator 
ani with a central laceration of the 
perineum, it will be necessary to nar- 
row the vagina, and for this condi- 
tion the Emmett operation I feel is 
unsurpassed. This will give vou a 
result of which you will be proud at 
once and for all time. 

Dr. W. E. Lower read a report of a 
case and exhibited specimen of 
“Spontaneous Rupture of Bowel.” 

DISCUSSION. 

Dr. Crile—Another interesting 
thing was that a man should live 
after receiving such an injury caused 
by so slight a traumatism, especially 
as this subject had been accustomed 
to lifting heavy weights all his life. 
He walked to the office and walked to 
his home and died in twenty-six 
hours. What is still moré remark- 
able is that there were found no 
traces of previous disease, neither 
were there found any old adhesions. 

Dr. Rosenwasser—We are accus- 
tomed to wonder what is the cause 
of this collapse; whether the collapse 
is caused by the rupture of the blood 
vessels or whether it is due to some 
special severance of nerve action. 
Where there has been a large amount 
of blood the collapse is very easily ex- 
plained. Why did not this man have 
collapse? 

Dr. Lower—There was a muddy- 
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colored fluid found, but there was no 
blood. 

Dr. E. G. Carpenter read a paper 
on “Centre and Nerve Paths for the 
Chewing Movements in the Brain of 
Rabbits.” 

DISCUSSION. 

Dr. Upson—I was much interested 
in the paper of Dr. Carpenter. This 
whole matter of motor areas is by no 
means a settled one. It was at one 
time thought that there were certain 
areas in the brain which were strict- 
ly motor, that is, in the brain cortex, 
and that these motor areas supplied 
motion to the different muscles and 
nothing else. Since that time a good 
many experiments have been made 
in various directions, and it has been 
found that these motor areas are 
probably not entirely moter, but that 
they are to some extent sensory. A 
leok at the cortex of the brain will 
very readily show how this may be. 
There are several different layers of 
cells, sometimes as many as eight, in 
the cortex. You will see that these 
cells, especially of the motor area, 
are by no means of the same size and 
ubundance. There are some much 


larger than others, and it is probable 


that in the motor areas motion is 
subserved by the larger cells and the 
smaller cells perform some other 
function and very likely that of sen- 
sation. It is very possible that the 
muscular sense is located not only in 
the motor areas but also in the large 
motor cells. Experiment in this field 
is very active at this time. Those 
higher movements, the movements 
which require associated action of 
muscles, is a field of research which 
is of special importance, not only 
with reference to speech, but chew- 
ing, ete. 

Dr. Crile—I would like to say that 
a little while ago, while going over 
a dog’s brain with a Faradie current, 
I came across movements of mastica- 
tion. but did not follow it out. I re- 
call very well the automatic move- 
ments. I have had opportunity to 
see exneriments on the brain of the 
monkey and have seen automatic 
movements. I see very much of in- 
terest and instruction in this paper. 

Dr. Carpenter—In regard to these 
motor cells of the brain, I would say 


that I did find some of these cells 
were much larger than others. A 
peculiar feature about the section 
was that they were seemingly group- 
ed about the special region. I would 
say, further, that there is quite a dif- 
ference in animals. Some are quite 
responsive and others are not, so 
that it requires different strength of 
current with different animals— 
From the Cleveland Medical Gazette. 





BOOK REVIEWS. 

Annual of the Universal Medical 
Science. By Charles E. Sajous, M. 
D. Published by The F. A. Davis 
Company, 1895. 

This edition is the eighth issue of 
the Annual, and comes out in its us- 
ual form and style, so neatly gotten 
up by this well-known publishing 
company. 

A number of changes have been 
made among the list of associate edi- 
tors. Professor Wilson, of Philadel- 
phia, undertakes the department of 
diseases of the lungs. He has pre- 
sented a well-written article, but has 
left out a few important advances in 
the study of pulmonary tuberculosis, 
which have been published during 
the past vear. 

Professor Gray, of New York, con- 
tributes an exceptionally good paper 
on diseases of the brain, and Profes- 
sor Obersteiner, of Vienna, reviews 
and discusses the literature of the 
year on diseases of the spinal cord. 

Articles also appear under the di- 
rection of Professors Montgomery, of 
Philadelphia; Pilcher, of Brooklyn; 
Keves, of New York, and Fenger, of 
Chicago. Another article meriting 
special mention is that of Professor 
Rubino, of Naples, upon the diseases 
of the stomach, liver and pancreas. 

An article on general therapeutics 
and pharmaceutical chemistry is un- 
usually rich this vear. This article 
was prepared under the direction -of 
the late Dr. Dujardin-Beaumetz. 

On the whole, the Annual of this 
Yveur is fully up to the standard of 
the vears past, and comprises in the 
main accurate review of most of the 
medical literature. 

Mentally Deficient Children and 
Treatment and Training. By G. E. 
Shuttleworth, B.A, M. D., London. 
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H. K. Lewis, 136 Gower street. Price, 
4 shillings. 

This little book contains about one 
hundred and forty pages, and is de- 
veted especialiy to the care of men- 
tally deficient children. The author 
states that he has had a quarter of 
a century's residence in two of the 
Jargest training institutions for im- 
beciles, and this work is a collection 
and molding into book form various 
papers published by him during the 
past years. 

The work is somewhat illustrated 
by a number of cuts, some of which 
have been published before. The au- 
thor goes into the subject of edu- 
cational training, hygiene and exer- 
cise, together with the moral train- 
ing, with results and conclusions. 

BOOKS AND PAMPHLETS RE- 

CEIVED. 


creosote Carbonate and Guaiacol 
Carbonate. Presented to the medi- 
cal profession with the compli- 
ments of Schering & Glatz, 55 
Maiden Lane, New York. 

This little pamphlet will prove a 
very useful aid in the study of these 
preparations, and has been compiled 
with considerable trouble and ex- 
pense on the part of this enterpris- 
ing firm. We recommend all our 
readers to send their address for a 
copy. 

Medical Terminology: Its Etymology 
and Errors. By P. J. McCourt, M. 
D., New York. Reprinted from 
the Medical Record, July 27, 1895. 

The Treatment of Anal Fissure, or 
Irritable Ulcer of the Rectum. By 
Lewis H. Adler, Jr., M. D. 

The Operative Treatment of Fistula 
in Ano. By Lewis H. Adler, Jr., 
M. D. Reprinted from the Inter- 
national Medical Magazine for Oc- 
tober, 1892. 

A Short Study of Epidemic Catarrhal 
Fever (Influenza) as Found in 
Children. By W. C. Hollopeter, 
A. M, M. D. Reprinted from the 
transactions of the Philadelphia 
County Medical Society, 1894. 

Treatment of Scarlet Fever. By 
W. C. Hollopeter, A. M., M. D. 

Biographical Sketch of Dr. Samuel 
Edwin Milliken. Reprint from 
Physicians and Surgeons of Amer- 
ica. 


Herniotomy—Osteotomy. By Sam- 
uel E. Milliken, M. D., New York. 
Reprinted from the International 
Journal of Surgery. 

The Osteophatic Fad. By <A. J, 
Steele, M. D., St. Louis, Mo. 

Imperforation of the Rectum. By 
George Benjamin Johnston, M. D., 
Richmond, Va. Second Vice Pres- 
ident Southern Surgical and Gyna- 
cological Association, ete. 

On Movable Kidney. By George 
Ben. Johnston, M. D., of Richmond, 
Va. 

A Practical Low-Priced Device to 
Secure the Trendelenburg Posture. 
By William A. Edwards, M. D., San 
Diego, California. Reprinted from 
University Medical Magazine. 

The Treatment of Laryngeal Tuber- 
culosis, With a Report of Cases. 
By Robert Levy, M. D., Denver, 
Col.; Professor of Physiology and 
Laryngology in Gross Medical Col- 
lege, Laryngologist to Arapahoe 
County, St. Anthony’s, and St. 
Luke’s Hospitals, ete. Reprinted 
from the New York Medical Jour- 
nal for July 20, 1895. 





The introduction of Coca into this 
country is of comparatively recent 
date, yet so marked have been the 
results obtained through its use 
(especially in diseases of a nervous 
character) that it has, in a great 
measure, superseded other remedies 
more commonly known, such as iron, 
nux vomica, damiana, phosphorus 
and numerous other remedies, which 
have been held in high repute as 
nerve remedies. 

In women subject to nervous dis- 
orders, when too frequently none of 
the alimentary tonics seem to afford 
relief, coca in the form of Vin Maria- 
ni may be prescribed with confidence. 

In many cases of nervous exhans- 
tion, whether manifested under the 
forms of chorea, insomnia, dyspepsia 
or chlorosis and hysteria, Vin Maria- 
ni has proved to be the remedy par 
excellence. 

It is recommended by some of the 
most eminent men in the medical 
profession as an antidote for alcohol- 
ism and the opium habit. 
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THE PREVENTION OF DISEASE. 


For the past decade we have been 
progressing, in the medical sciences, 
along the line of the prevention of 
the causes of disease. Masterful es- 
says have been written and deep mi- 
croscopical research has _ been 
brought in play to ferret out the 
cause of sickness. The fact of a 
micro-organic origin to a large num- 
ber of diseases has been displayed. 
Methods have been proposed, and in- 
augurated looking towards the de- 
struction of the all-pervading germ. 

All this vast material, the result 
of months and months of labor, has 
developed a great deal of useful 
knowledge, but at the same time has 


also developed an enormous amount 
that is of no earthly value. 

The question arises, at the present 
day, as to whether we are not carry- 
ing this germ craze altogether too 
far. 

We are taught almost “ad nau- 
seam” that we must not allow our 
children to intermingle in the public 
schools; that they must have books 
that are sterilized, individual drink- 
ing cups (why allow them to drink at 
all during school sessions?) and 
should not bite their slate pencils for 
fear of bacterial poisoning. 

We also learn that it is almost as 
dangerous for us to inhale the dried 
dust of a consumptive’s sick room 
as to be closeted with a mad dog, for 
both present the possibility of bacter- 
ial affection. 

What are the lessons to learn from 
all this scientific research? Has such 
science so taken the place of common 
sense that we are to be rated as 
idiots for not accepting all these 
dogmas? 

It strikes us that while we may 
profit by all this scientific work, yet 
we must not lose sight (as we are in- 
clined to do) of the relation which the 
so-called causes of disease or the 
micro-organic world has to individual 
susceptibility, resistance and envir- 
onment. 

We have been inclined to strive 
after antisepsis for the destruction 
of germs rather than to increase the 
natural resistance of the human or- 
ganism. In this way we have ceased 
to encourage out-of-door living, good 
hygienic exercise and proper food— 
the key-note to all methods of life,’ 
which looks, not so much to the de- 
struction of the germ as to the up- 
building of a strong and _ healthy 
race, Whose natural tendency will be 
towards the resistance of disease. 

Due regard should be given to the 
subject of contagion, when-such may 
be the means of preventing the 
spread of virulent disease. We are 
not all of us composed of absolutely 
healthy bodies—far from it—but the 
more depends on our strict observ- 
ance of the laws which govern the 
natural interchange of chemical ele- 
ments that go to make the human 
being well and strong. 
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The following amusing poem ap- 
peared recently in the Canadian 
Magazine, illustrative of the extent 
of this microbie fad: 


Your microbe meets me everywhere: 
No chink nor crevice, brain nor bone, 
But he has seized, and revels there— 
A king of undisputed throne. 
Around my porridge bow] he skips; 
My ham is honeycombed ali through; 
He whets his fangs and smacks his lips 
When smelling at my Irish stew. 


I heed not thee; some nobler things 
Than steak or trout er sausage balls 
Cool Science to the devil flings 
And leaves us but the empty stalls 
Where Peace and Plenty sold their doves 
And white-robed Innocence lies slain 
Where friendship’s tears, nor boyhood 
loves, 
Shall ever make us fools again! 


We thought, ah well! what matter how 
We thought or felt, in part or whole, 
Since Right or Wrong or Conscience 

now, 
Is but some microbe in the soul! 
We thought that strain from viol or 
lute, 
Were spirit notes of higher things. 
Alas! *twas but some gay galoot, 
That kicked and hopped among the 
strings. 


Oh, leave me, Science, let me sleep 
And turn my face unto the wall; 
I've nothing now to guard or keep, 
You’ve left me bankrupt, taken all. 











Eilectro- [ herapeutics. 


IN CHARGE OF 
DR. S. H. MONELL, New York. 


FARADIC ELECTRICITY IN LO- 
CAL INFLAMMATIONS. 

A paper upon this interesting 
phase of electro-therapeutics’ was 
read before the last meeting of the 
Texas State Medical Association, by 
Dr. O. L. Williams, of Dallas. Per- 
haps in no other class of cases would 
the ordinary physician feel less 
prompted to employ electricity. 

No physician, however, who ac- 
cepts the modern view of the’ path- 
ology of circumscribed inflammatory 
processes, and who has informed him- 
self as to the physiological effects of 
high tension, rapidly interrupted in- 
duction currents can fail to recognize 
the immense value of postive seda- 
* tion when applied to a congested ov- 
ary, an incipient boil, a painful car- 








buncle, a swollen and inflamed joint, 
Very little has been written to bring 
this important action of sedative ap- 
plications to external plandular hy. 
peremia before the medical profes 
sion. Indeed, Dr. Williams claimed 
in his original paper to be the first 
to thus favor the use of faradic elee- 
tricity in acute inflammation. About 
two years ago the editor of this de- 
partment presented the claims of 
static electricity in cutaneous af- 
fections, and others have described 
the uses of Galvanism. It is certain 
that by judicious selection of the 
form of current, and the manner and 
dosage of the appiication, the electro- 
therapeutist may do much to relieve 
pain and hasten resolution in cases 
otherwise tedious and filled with 
suffering. Proper apparatus is, how- 
ever, essential as well as the proper 
method of making the application. 
The practitioner whose knowledge of 
Faradism is confined to a_ pair of 
sponge handles and whose outfit con- 
sists of a “family battery ” would do 
well to increase his skill before at- 
tacking a carbuncle. The following 
letter will be read with interest: 

Dr. S. H. Morrell: 

By request of yourself and many 
others I will in a short practical way 
undertake to outline my method of 
treating carbuncles and glandular 
troubles with faradic electricity. 
While the number of  carbuncles 
treated was not large, the result was 
all that could be desired in every case, 
only six cases have been treated. A 
history of one case, embracing the 
method of treating it, will suffice for 
all: 

Mrs. W., age 45 years, of nervous 
temperament and moderately vigor- 
eus, had been suffering from a car- 
buncle on the hip for a week, when 
I was called to see the case. The de- 
nuded carbuncular area measured 
three to four inches in diameter. and 
presented a dry desiccated surface. 
There was a temperature of one or 
two degrees, and the pain so severe 
as to require the use of opiates pret- 
ty freely. 

She had with the ordinary domestic 
remedies, such as flax-seed poultices, 
been treating it locally. Her apology 
for not calling in professional aid 
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sooner was a dread of the knife, and 
only consented to summon the writer 
because of some one telling her I 
claimed to cure carbuncles with elec- 
tricity. I at once begun the use of 
faradic electricity by applying an 
electrode well padded with absorb- 
ant cotton, and large enough to cover 
the carbuncular area and connected 
it with the P. P. A larger N. elec- 
trode, 4 by 8 inches, was applied un- 
der the buttocks. The negative cord 
was double the length of the one con- 
nected with the P. P. Whether, as 
stated in my paper read before the 
recent State Medical Association, a 
difference in the length of the cords 
removes the neutral point in the cir- 
cuit farther from the inflamed area, 
thereby securing for the inflamed 
zone a flow of P. electricity, remains 
to be determined. Theoretically the 
claim is untenable and directly an- 
tagonistic to the polarity theory as 
taught by all exponents of faradic 
electricity. However, facts are stub- 
born things and when thrown in the 
balance against theory should have 
precedence. If my declarations be 
seemingly an innovation, it is not by 
any means an isolated instance in 
therapeutics. At all events the meth- 
od in my hands has proved surpris- 
ingly successful, and a failure to so 
report, would do violence to my obser- 
vations. The statement may subject 
me to criticism, but that applications 
made in the manner suggested have a 
more soothing and better effect I 
verily believe to be true. After the 
electrodes are in position the cords 
are connected with the primary or 
coarse wire coil of the ordinary Kid- 
der Tip Battery( any other reliable 
battery would do as well) and a cur- 
rent turned on that should not be 
unpleasant to the patient. The elec- 
trodes should be repeatedly wet with 
a warm solution of salt, and the ap- 
plications made one hour in every 
four. This is the minimum—longer 
seances will in my opinion give even 
more decided results. 

In the case of Mrs. W., after the 
first 24 hours’ treatment, no ano- 
dynes were required nor given. Af- 
ter the fourth day the dessicated 
area of the carbuncle was permeated 
with moist secretions from beneath, 


‘terial consideration. 


and with my rat tooth forceps I was 
enabled without pain, to remove the 
dead tissue, now detached and 
thrown off by the healthy granula- 
tions beneath. The applications were 
continued as before for three days 
longer, when the case was dismissed, 
only using for a few days a 5 per 
cent. solution of carbolized oil, which 
had been kept on the surface all 
along in the interval between treat- 
ments. 

Let us for a moment stop to con- 
sider in a dispassionate way what 
special advantages has this over the 
ordinary surgical methods, and in 
the first place I claim it is less 
painful. In the second place, if ap- 
plied in the incipient stage before 
there is a formation of pus, a cer- 
tain per cent. of cases can be aborted, 
and if not aborted, certainly the in- 
flammation precess can be very much 
circumscribed, which is a very ma- 
In the third 


place a cure can be consumated with 
far less constitutional disturbance. 
In the fourth place the treatment is 
far less formidable to the patient 
than the bistory or hyperdermice syr- 
inge. And in the fifth and last place 


the induration is dissipate@ very 
much sooner. But, asks the ertic, 
how can faradic electricity effect a 
cure? 

I answer first, as suggested in my 
former paper, that faradic electricity, 
acting through the vaso-motor 
rerves, constricts the arterioles, lim- 
its dilitation, and by urging the 
blood forward in the bload channels, 
prevents stagnation, deoxidation and 
certain death to all that portion of 
the inflamed zone, deprived of the 
life sustaining, highly vitalizing 
blood. 

Second. By its benign effect on 
the capillary circulation, whereby 
the blood is diverted from the inflam- 
ed zone to other channels whose in- 
tegrity has not been compromised by 
the inflammatory process and propor- 
tionately lessening engorgement. 

Third. By keeping open the blood 
channels transudation into the ex- 
tra vascular spaces or tissues is lim- 
ited, and as extra vascular pressure 
is a prominent factor by favoring ob- 
struction of the circulation in the 
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capillaries by compression, it is a 
matter well worth considering. 

Fourth. As pain is largely due to 
exudates, which compress the nerve 
filiments, whatever limits transuda- 
tion will in the same degree prevent 
pain. 

Fifth. By keeping open the blood 
channels the scavengers or systemic 
microbe destroyers are being con- 
stantly transported to the seat of in- 
flammatory warfare, and get in their 
wholesome work, thus limiting in- 
fection. 

Lastly, omitting much that might 
be said in favor of faradic electricity, 
in the class of cases under discussion, 
its mission does not stop with an ar- 
rest of the inflammatory process 
as does surgery, but without a paral- 
lel in therapeutics, by the same iden- 
tical physiological methods, exercised 
to arrest the inflammation, it hastens 
resolution, promotes absorption of 
the inflammatory products and fa- 
vors early restitution. _ The first pro- 
position is no less true than the sec- 
ond. 

I have not had an opportunity of 
treating one of these cases since pro- 
viding myself with the high tension, 
fine wire faradic coil, but am con- 
strained to believe it will be found 
more potential than the short, heavy 
coil used in the past. However, the 
short, heavy coil gives a current of 
larger volume and low tention and 
may prove the most desirable of the 
two. I will prepare for vour next is- 
sue a paper on the treatent of gland- 
ular troubles, and in the one follow- 
ing, on appendicitis. 

O. L. WILLIAMS, M. D., 
Dallas, Tex. 
October 3, 1895. 
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IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








PREVENTIVE AND CURATIVE 
TREATMENT OF OTITIS OC- 
CURRING IN TYPHOID 
FEVER. 

Far trouble is not a rare thing in 
the course of typhoid fever. The pa- 
tient complains first of buzzing or 


humming noise, then of some loss of 
acuteness in hearing followed by 
more or less complete deafness. At 
the same time pain, generally severe 
and of pulsatory character, is exper- 
ienced. It often occurs in the begin- 
ning of catarrhal otitis, which may 
remain as a simple inflammation, but 
which in numerous cases goes on to 
suppuration. Occurring in a patient 
more or less weakened by the fever, 
it may be of great importance, from 
its signatae. The common termina- 
tion is by perforation of the mem- 
brane of the tympanium. = The in- 
flammation often extends to the mas- 
toid cells and may result in chronic 
otowbrea and carries of the petrous 
portion of the temporal bone. To 
prevent these complications it is nec- 
essary to watch the ears of typhoid 
patients with the greatest care. At 
the least dulness of hearing or even 
complaint of noises in the ear, we 
should act. It is proper to assure 
ourselves, if the patient is taking qui- 
nine, that the symptoms are not due 
to the drug, and for this end, the ad- 
ministration of it should be tempor- 
arily’ suspended. 

The treatment of otitis comes un- 
der two heads: 

First, we try to arrest the inflam- 
mation and prevent suppuration; if 
not successful in that we must re- 
lieve the middle ear of pus, and pre- 
vent the reformation. 

Purcutive treatment consists in 
strict antisepsis of the external ear 
and of the pharynx to avoid the in- 
troduction of pyogenic germs. For 
this end a wash of boric acid must be 
used in the external auditory canal 
after which the canal is carefully 
dried, then cotton, which has been 
soaked in a saturated mixture of 
boric acid and alcohol, and dried in 
the air, is introduced into the ear, 
and a layer of absorbent cotton 
placed outside and over the ear. 

If pus has formed the indications 
are to evacuate it and thus avoid the 
complications which ‘may follow. 
Early intervention has the advantage 
besides of presenting or relieving the 
severe pain. 

The auditory canal is examined 
with the otoscope, and if the amount 
of pus is considerable the tympanic 
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membrane will appear infected and 
swollen, the membrane is then per- 
forated with a stylet or trocar, and 
the pus allowed to escape. The oper- 
ation is very painful, but the momen- 
tary pain is trifling when compared 
with the persistent and continued 
pain which the patient suffers if the 
case is left to nature. 

After evacuation the middle ear is 
cleansed by injections of warm boric 
solution, continued till pus ceases to 
come away; the ear is then carefully 
dried and the antiseptic dressing dis- 
cribed above, is employed. The lav: 
age of the ear should be used several 
times daily.—Brill gen de Therap. 





Rosenbach says that the number of 
chloratics has increased greatly dur- 
ing the last few years and considers 
that the cause is to be found in the 
corset as an article of dress. The 
compression excited by it on the ab- 
deminal and thoracic organs pre- 
vents full play of the respiratory pow- 
ers and this reacts in the function 
of hematosis.—La France Med. 





TREATMENT OF FURUNCULO- 

The nature of the soil of the local- 
ity is a prominent faction in the eti- 
ology of this affection. If, as a gen- 
eral thing, furuncles are single it is 
not rare to meet with cases where 
they occur in series. To: this indi- 
vidual predisposition are added in- 


fections by propagation of the staphy- 


lococcus in the parts surrounding the 
boil, besides the local trouble due to 
pain and swellings, there may as a 
result occur digestive difficulties. 
Therefore, general treatment should 
be instituted as soon as possible. 
1. Internal treatment: 
Tar water as a drink. 
containing 
Sulphur 
Camphor 


Cachets 


Three of these are given during 
the day. 
_ 2. External treatment, early touch- 
ing or painting of the boil with! tr. 
iodine. In opening, if necessary, 
and after removal of the contents or 
core, the cavity is to be filled with 
apacte of sulphur comphor and gly- 


cerine, and the same applied on linen 
over all the eruption. This treatment 
usually brings about a rapid improve- 
ment. The presence or absence 0 
sugar in the urine should always be 
determined.—Bull. de Therap. 





Antipyrine in subcutaneous injec- 
tions as an anti neuralgic and lemo- 
static. An equeous solution of anti- 
pyrine is used, and as a rule only one 
hypodermic syringe full is used, rare- 
ly two are required. The point of 
injection is then “massaged.” The 
injections are very painful for about 
a half minute. 

Out of 130 cases of lumbago treat- 
ed by this method, 122 were cured. 
Out of 18 cases of sciatica, 8 were 
cured all cases of migraine were 
cured. The pain, however, was so in- 
tense that few persons returned after 
the first injection. One case of tri- 
geminal neuralgia, and two cases of 
profuse epistaxis were cured by the 
injection. In some cases it was nec- 
essary to inject on four consecutive 
days. As antipyrine attacks the 
metal of the syringe, it must be care- 
fully cleaned immediately after use. 
—Bull. de Therap. 





A new method of sealing nursing. 
bottles after sterilizing their con- 
tents is described in the Courier Med- 
ical, as follows: 

The bottles are filled with milk and 
the nipple fitted over the neck. A 
short test tube of proper size is 
placed over the nipple, in an inclined 
position; the bottles are then heat- 
ed for half hour, and while being 
withdrawn from the’ sterilizer the 
test tube is pushed down on the nip- 
ple, thus sealing the bottle hermeti- 
cally. It is then placed in a cool 
place, till required for use. 





Chlorine water in the gastritis of 
drinkers. Zedeker treated a case as 
follows: 

Chlorine water .......... 8 gram. 
Decoction marshmallows. 165 gram:. 
Sugar S gram... 

Tablespoonful every two or three- 
hours. The gastritis was cured, ap- 
petite returned, depression was re- 
moved, and the desire for drink ban- 
ished.—Courier Medical. 
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TRANSLATIONS FROM 


Fereign Fixchanges 


By Drs. CHANDLER anp DAVIDOW. 








1. Sehlen. To the Early Study of 
Lononhea. (Monatschr. f. pract. Der- 
mati xviii, No. 12.) 

2. Furst. Treatment of Gonor- 
rhea After Janet’s Method. (Deutsche 
Med. Wochenschr., 1894, No. 36.) 

3. v. Mibelli. Treatment of Ure- 
thritis Blenorrhea. (Monatschr. f. 
pract. Dermat. xix, No. 6.) 

1. The author advises, if possible, 
the early treatment of gonorrhea 
with a solution of nitrite of silver. Its 
concentration should be the stronger. 
the less the process has developed; 
the milder to be selected, the strong- 
er the inflammation. In the first 3- 
4 days, injections of 1-4 to 1 procent, 
with a small svringe, are well born. 
In advanced cases the author washes 
the anterior part of the urether, by 
means of a catheter having a back- 
flaw, with a solution of 0.1-1.0 per 
mille, heating to bodily temperature, 
using the above stated strength in a 
few days. If treatment is instituted 
in the first four davs, one day’s treat- 
ment shows a positive disappearance 
of the ginococci: a week’s infection 
necessitates 3-6 days to obtain the 
same result, while a two weeks 
standing infection, twenty days and 
more may be required. This method 
confines the gororrhea to the anter- 
ior part of the urether, and aberts 
complications. The treatment, how- 
ever, should not be abandoned too 
early, for while the gonococci may 
not be found in the secretions, vet 
relapse may occur. 

2. Furst made 33 experiments with 
Janet’s abortive method (washing the 
urether with 0.05-0.1 procent solu- 
tion of hypermanganate of potash), 
in early developed gonorrhea. In 15 
cases it took from 8-34 days to estab- 
lish recovery. Eight patients left the 
hospital from 7-18 days uncured; in 
10 the method had to be abandoned 
as valueless. The method according 
to the author is painful and not with- 
out its complications. In the 33 
cases he met with four diffuse infil- 
trations of the corpus caremosum 


urethrae two cases periurethral ab- 
scess one case of prostate abscess and 
numerous cystic catarrh. The au- 
thor cannot advise the adoption of 
the method. 

3. Likewise has Mibelli experi- 
mented on the abortive treatment, on 
a few recently developed gonorrheas 
without any good results. In the 
process of the highest acuteness, this 
method was not low at all. In sub- 
acute and chronic urethritis the au- 
thor obtained satisfactory results. 





To strengthen the pains during 
parturition. Dr. Kupffer, (St. Peters- 
burg Med. Wochenschr., 1894.) 

Dr. K. gives 12 drops of one per 
cent. solution of morphia mur. in aq. 
amagd. amar. He first allows the 
woman to tire, or when no progress 
is made and but a slight dilatation 
of the oss, he administers the drops. 
When the pains stop with the en- 
gagement of the head, he administers 
the same a second time. In the last 
moments of parturition, the author 
obtains assistance, with a teaspoon- 
ful of chloroform on a piece of cotton 
placed under the nose. After the 
birth of the placenta, he gives the 
secali comutum. 





OPHTHALMIC DIPHTHERIA. 
Nicati recommends the blowing in 
of: 
R. Acid Borac 50.0 
COMBED esse sil ses Sars 1, 
MOAOGRREA 5: dS 2eks crassa ouscneiens 1.0 
A small quantity of this powder is 
biown in twice a day, conjunctiva 
dusted, then cotton and bandage. 





Death rate in large cities of Eu- 
rope in 1894 per 1000 inhabitants: 

Bristol, 15.4; Frankford-on-Main, 
16.5; Berlin, 17.2; London, 17.7; 
Leeds, 17.8; Brussels, 18.1; Ham- 
burg, 18.2; Leipzig, 18.7; Zurich, 18.9; 
Stockholm, 19.4; Rome,19.6; Glasgow, 
20.0; Paris, 20.2; Manchester, 20.4; 
Lyons, 20.9; Dresden, 20.5; Bordeaux, 
21.3; Prag, 22.1; Odessa, 22.3; Wien, 
22.8; Munchen, 23.7; Liverpool, 23.8; 
Budapest, 24.4; Warchaw, 25.0; Bu- 
karest, 29.9; St. Petersburg, 31.4, and 
Moscow, 34.1. 
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TREATMENT OF CONDYTOMA- 
TOUS SYPHILIS WITH 
BLOOD SERUM, ETC. 

A. A. WIEWOROWSKI. 
Starting from the standpoint that 
protective agents always develop in 
the bodies of those suffering from 
syphilis, and that these agents pre- 
vent the further development of the 
virus, the author came upon the idea 
of seeking in the blood of people in 
the tertiary stages of the disease, sub- 
stances which introduced into the 
system of a person freshly infected, 
would prevent all further develop- 

ment of the syphilitic virus. 

In favor of this point of view are 
the non-infectious quality of the later 
syphilitic manifestations and the im- 
munity of syphilitic patients to fresh 
infection. Since the oragnism of 
those having the gummous form of 
the disease contains but a small 
quantity of syphilitic poison, because 
of the increase of the antitoxic sub- 
stances, the author chose cases with 
tertiary symptoms from which to 
draw his blood supply. Robust per- 
sons, between the ages of 25 and 40, 
who had no other general disease, 
were taken. 

Altogether 16 blood lettings, from 
the median basilic vein were per- 
formed for this purpose, and blood 
taken from two puerperal women 
with tertiary syphilis in addition. 

The amount of blood drawn never 
surpassed 25 ce., and the operation 
was absolutely harmless, and ever 
seemed in some cases to have a fa- 
vorable influence on the disappear- 
ance of the local symptoms. 

The blood was collected in glass 
cylinders, which contained a 20 per 
cent. na. cl. solution (1 ¢ ¢.: 200 ¢€ ¢. 
blood) in order to hasten coagulation. 

The serum thus obtained was run 
through a Chamberland’s filter and 
preserved in glass tubes, each of 
which contained 10 ce. 

Altogether, five cases of syphilis 
with primary and secondary symp- 
toms, were treated with 9883-4 cc. 
of the serum. Absolutely no other 
general or local treatment was insti- 
tuted. Every other day from 10 to 
20 ce., usually 10 ce.,' of the serum 
was injected under the skin in the 


region of the scapula. The injections 
caused absolutely no pain and neith- 
er a general nor local reaction. 

Under the influence of the injec- 
tions, the general health of these pa- 
tients (who were in the same wards 
and lived in the same circumstances 
as other syphilitic patients) increased 
visibly. Not only the subjective con- 
dition was improved, but in three pa- 
tients, who were weighed, the body 
weight increased 61-2, 23-4 and 4 
pounds in a fortnight. 

Further, the treatment with serum 
had a favorable influence upon the 
disappearance of the syphilitic phe- 
nomena. The primary ulcers healed 
quickly under the simplest dressings, 
the indurations were absorbed, the 
roseola disappeared rapidly (in three 
cases after 3-5 injections). 

Moist and hypertropic pustules 
were gone after 3-4 injections with 
the exception of one case, which was 
very stubborn and required fifteen. 
The iritis disappeared, but only rath- 
er slowly. The glands became small- 
er in every case. 

The continuation of the injections 
after all the syphilitic systoms have 
vanished does not protect from a re- 
lapse, and the symptoms do not then 
vield to the action of the serum near- 
ly as quickly as they did at first. 

Remarks on the therapy of the ul- 
cus molle by Prof. A. Neisser, of Bres- 
lau (Berlin, Klin. Woch., 9 Sept., ’95.). 

In an article upon the treatment of 
the ulcus molle in women, V. Herff 
has indicated the favorable results to 
be obtained by cauterization with 
pure carbolic acid. He has found 
the cleansing action of the acid ex- 
cellent and has used it for years in 
his clinic. 

A single, thorough cleansing out of 
the ulcer, both its bottom and under- 
mined edges, with a stick wound 
with cotton and dipped in phenol will 
often suffice to destroy the virulence 
of the sore, and to cause a clean, rap- 
idly healing surface. 

Cauterization with carbolic acid is 
wholly painless, and being fluid is 
easier to apply to the affected parts. 

If an overrunning of acid be avoid- 
ed, no noxious action will be ob- 
served. 


Nitrate of silver is always painful 
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and often causes an artificial indura- 
tion of the ulcer, so that it becomes 
difficult to diagnose whether or not 
the erosion be of non-specific origin. 

If our line of treatment be to give 
anti-syphilitic medicines only when 
secondary symptoms make their ap- 
pearance, an artificial induration of 
the sore with lunar caustic is of no 
importance, but it would be decid- 
edly injurious if in a given case an 
artificial induration should lead us 
to diagnose the primary stage of syph- 
ilis and to commence treatment with 
mercurials. In such a case one could 
never be certain whether or not syp- 
hilis were present, a state of things 
readily avoided through the use of 
carbolic acid as a caustic. 

After application of phenol our 
author uses a one per cent. iodoform 
ointment or iodoform powder locally. 
Over this is put a salve containing 
uitrate of silver, two per cent., and 
balsam of Peru, 20 per cent., by 
which the odor of the iodoform is 
completely covered. The smell of iodo- 
form is caused not so much by the 
dusting of the wound, as by the care- 
less spilling of it on the clothing. 

To rid the hands of the odor they 
must not only be washed in soap and 
water, but also cleansed in an alco- 
hol solution of thymol. <A solution 
of this substance in alcohol and ether 
is also recommended. 

As substitutes for iodoform, euro- 
phen and thioform may be used, al- 
though they have by no means the al- 
most specific action that iodoform ex- 
erts on the ulcus molle. 

It is worthy of note from a patholo. 
gical standpoint, that the ulcus molle 
may be present in syphilitics and give 
the point of departure for a tertiary 
syphilitic relapse in the form of a 
serpigenous ulcer. The author men- 
tions four cases which he had met 
with in one month in men who had 
developed ulcers after a coitus 3-4 
days previously. He says here “these 
ulcers, although cleaned at first, were 
not to be brought to the healing 

oint. 

“Many weeks passed with unsuc- 
cessful cauterization, with many sub- 
stances, and continual powdering 
with iodoform, etc. Finally the sore 
took on more and more the appear- 


ance of a serpigenous syphilide, with 
healing on one side accompanied by 
increase of the undermining and de- 
structive processes on the other side. 
Rapid recovery ensued on adiminis- 
tration of potassium iodide.” 

A cure of such cases by use of mer- 
curials might seem to indicate a rein- 
fection, but mercury is active in all 
three stages of syphilis, and so it can 
be of no diagnostic value as to wheth- 
er we have a tertiary ulcer or rein- 
fection. 

If in a case like this, the ulcer heals 
under the administration of potas- 
sium iodide we may be sure that we 
are dealing with a manifestation of 
tertiary syphilis. 





BROMIDE OF LITHIUM IN MOR- 
BUS BRIGHTII. 
BY DR. K. W.. POLAKOFF, 
“Wratsch” No. 29. 

On the basis of 22 cases treated 
with this salt, the author recom- 
mends it highly asa safe and pow- 
erful diuretic, which reduces the 
amount of albumin and causes the 
edema to disappear. It is worthy of 
note that this action took place with 
the patient on a mixed diet, and was 
more energetic in acute than in 
chronic cases. 

The diminution of the albuminuria 
began at the latest twelve days after 
the commencement of the treatment 
with li. br., and stopped after a time. 
To cause a continuation of the reduc- 
tion of the amount of albumin, it was 
necessary to withdraw the drug for 2- 
3 days and then to recommence. 

Bromide of lithium is well support- 
ed by the stomach; only in two cases 
was the author obliged to suspend its 
administration for a few days be- 
‘ause of vomiting. In one case of 
acute nephritis with hematuria, the 
drug caused rapid disappearance of 
the blood from the urine. The au- 
thor prescribes it as follows: 

R. Lith Bromid ....1.25-2.0 
Sodii Biscarb.......... 4.6 
BG WIG. ccd 5045 ee: 
Ol. Menth Pip......gtts ii 

Sig.—3-4 tablespoonsful daily. 





Next week: “The Curative Action 
of the Toxines on the Malignant Tu- 
mors,” by Professor Campanini, of 
Rome. CHANDLER. 
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Miscellany. 


PSEUDO-CHANCRE. 
ABSTRACT BY WILLIAM §&. 
GOTTHEIL, M. D. 

Reinfection syphilitica does occur, 
but the recorded cases that are en- 
tirely trustworthy are very few in- 
deed. Analysis shows that most of 
the alleged cases are open to grave 
doubt, and that some of them are 
manifestly errors of diagnosis. 

The following lesions may simulate 
chancre: 

a. Artificial indurations caused by 
irritants applied to simple lesions. 

b. Nodular lymphangites, as occur 
in gonorrhea. 

c. Scabies, where penile lesions are 
the rule. 

d. Secondary indurations at the 
site of the initial lesion (Fournier’s 
pseudo-chancre). 

e. Secondary syphilitic papules or 
tubercles situated upon the genitals. 

f. Ulcerative gummate of the geni- 
tals, 

g. Epitheliomata of the genitals. 

Two such cases have recently come 
under the author’s! observation. In 
the first one a non-specific sore was 
irritated with cauterisants until it 
exactly resembled a_ sclerosis, and 
was so diagnosticated by competent 
authorities. Nevertheless it healed 
up under local treatment alone; and 
until now, two years after date, no 
secondary symptoms have appeared. 

The other case was one of gumma 
of the penis in a subject in the terti- 
ary stage of syphilis. The lesion re- 
sembled an initial) one very closely, 
and was at first regarded as such, 
but a close examination showed the 
presence of evidences of past specific 
disease, and this was confirmed by 
the history. The entire lesion meit- 
ed away under the iodide of potas- 
sium, 

Conclusions: 

1. There is no characteristic sign, 
and no characteristic combination of 
signs, that enables us to diagnosti- 
cate a chancre from the lesion alone. 
_.2. Only the advent of other syph- 
ilitic symptoms enables us to form an 
opinion as to the presence of sys- 
temic infection. 








3. Almost all the alleged cases 
of syphilitic reinfection are of doubt- 
ful validity; and most of them are 
pseudo-chancres belonging to one or 
other of the above varieties—New 
York Medical Journal, September 28, 
1895. 





THE TREATMENT OF TUBERCU- 
LOSIS. 

On passing in review the multitude 
of remedies recommended from time 
to time against that scourge of man- 
kind—pulmonary tuberculosis—one 
cannot but be struck by the paucity 
of our therapeutic resources. The 
demonstration of the microbial ori- 
gin of phthisis effected-a revolution 
in the treatment and led to the in- 
ternal administration of antiseptics 
such as creosote, the use of which 
bas been attended with some meas- 
ure of success. Attempts have also 
been made to combat the disease by 
the subcutaneous employraent of an- 
tiseptics, and among these aristol or 
dithymol has been employed, with ef- 
fects sufficiently favorable to war- 
rant a general trial. In a communica- 
tion to the Paris Academy of Medi- 
cine several years ago Dr. Nadaud re- 
ported twenty-three cases of pulmo- 
nary tuberculosis, in seven of which 
acomplete cure was produced by 
subcutaneous injections of a one per 
cent. solution of aristol. He regarded 
the drug as perfectly innocuous, and 
found that it was an active antiseptic 
and rapidly promoted the nutrition. 
In his opinion, however, it was useful 
in the tirst and second stages of the 
tuberculosis process, but unavailable 
when cavities had formed. These fa- 
vorable results were confirmed by 
Dr. Da Silva, while Dr. Ochs, who 
also experimented with the remedy 
in six cases, wrote less encouragingly 
of its use. On the other hand, Dr. 
Beradinone, who tried aristol in 
twelve cases, reached the same coa- 
clusions regarding its value as Na- 


daud. He employed it, however, in 


larger quantities, injecting a 15 per 
cent. solution. According to his in- 
vestigations, the remedy is especially 
efficient in the early stages of tuber- 
culosis, reducing the temperature, di- 
minishing the cough, expectoration 
and number of bacilli in the sputum, 
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and producing a rapid gain in weight. 
The last physician to publish his ex- 
perience with aristol is Dr. S. &. 
Grusdieff (Therap. Wochenschr. Sept. 
1, 1895), who treated thirty-three pa- 
tients with subcutaneous injections 
of the drug in amounts of 0.01 to 0.45 
gm. daily. Under its use the bacilli 
were diminished or disappeared from 
the sputum, which also became less 
abundant and tenacious; the cough 
and night sweats were greatly reliev- 
ed, and in three cases the physical 
signs completely subsided, so that 
the patients appeared entirely cured. 
Aside from the pains caused by the 
injections, which can be readily tol- 
erated, the remedy proved. perfectly 
innocuous, and, in the author’s opin- 
ion, there is reason to hope that in 
the case of older persons it will be 
a valuable addition to the materia 
medica of pulmonary tuberculosis. 





GROWING PAINS. 

Growing pains, defined as pains in 
the limbs caused by and during rapid 
growth, and sometimes so severe as 
to give rise to growing fever, have 
been diagnosed by the author less 
and less frequently as the years roll- 
ed by, until the vanishing point was 
reached. Cases which have been 
classed together under this name are 
the following: 

Myalgia from Fatigue.-This is 
the commonest variety, usually about 
the knees and ankles after unusual 
exertion. They are probably due to 
autoinfection brought about by ex- 
cessive production of effete materials 
in the blood and their inefficient 
elimination. Elevating the limbs and 
rubbing with the palm of the hand 
in a direction toward the heart, re- 
lieving venous stasis and facilitating 
a supply of healthy blood to the ex- 
hausted muscles, promptly relieves 
the pain. 

Rheumatism.—This is second, if 
not first, in frequency. There is a 
slight pain in the joints, little or no 
swelling, and very mild fever, and 
hence the true cause is not recogniz- 
ed, but rheumatic endocarditis fre- 
quently develops in these cases. 

Diseases of Joints and Bones of 
the Lower Extremities.—Cases co. 
hip-joint disease and suppurative 


epiphysitis of the upper end of the 
fibula, diagnosed by the laity and 
allowed to go on untreated, are re- 
lated under this heading. 

Fevers, accompanied by pains in 
the limbs, in one instance proving to 
be inception of typhoid fever, consti- 
tute this class. 

Adenitis.—Here, again, the moth- 
er still supposes that the lad of six- 
teen vears suffered from “growing 
pains,” but he was treated for gonor- 
rhea and a sympathetic bubo. 

The malady “growing pains,” with 
its frequent concomitant growing 
fever, like its congener disorders of 
dentition, as a separate morbid enti- 
ty exists principally as an article of 
faith. The complaint still maintains, 
however, a strong hold on the lay 
mind, and forms an extremely com- 
mon lay diagnosis which is often the 
cause of much suffering, and even 
death, by leading to the neglect of 
curative measures at a time when 
they are most effective—P. B. Ben- 
ne, in Arch. Pediatrics. 








Prescriptions. 








Losophan in treatment of favus: 
R. Losophan 4 gram. 
Ang. Aq. Rosae ...8 gram. 
Lanoline. 
Rub twice a day, the affected por- 
tions of the scalp. The hair should 
be cut and crusts removed. 


For local anesthesia: 
Chloroform 
Ether 
Menthal 
For spray, the anesthesia lucts 
for about five minutes. 


Ichthyol in acute coryzo: 
R. Ichthyol 
Ether and alcohol, aa. .1-100 parts. 
Distilled water 99 parts. 
For nasal spray: One application 
sometimes cures. 


Permanent cocaine — solution.— 


Schleich. 
Hydrochlorate cocaine ......0.18 
Hydrochlorate morphine ....0.02 
Chloride sodium ............ 0.18 
Carbolie water, 5 per cent... .11 drops. 
Distilled water 90 gram. 





